In the post-operative treatment of surgical tuberculous conditions where eradication of infected tissue by operation cannot be complete, iodoform has for many years occupied the most prominent place. It was originally claimed that this substance was in the nature of a specific for tuberculosis, in virtue of the iodine liberated in the presence of the body tissues. This claim, however, cannot be held as established, despite the fact that iodoform still remains something of a fetish with many.
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Changes in treatment have been few, and for the most part in the direction of finding efficient substitutes for iodoform that should lack some or all of its objectionable properties. Among these latter the principal are (1) its doubtful antiseptic qualities; (2) the production of skin rash; (3) its unpleasant, betraying odour; and (4) the necessity of submitting it before use to a process of dry sterilisation.
Bismuth has of late found many advocates; but this also requires to be sterilised, and its superiority over iodoform in antiseptic properties has, I think, yet to be proved. 
